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Corener cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ofc. must use only stendord nomenclature in item 18. No symptoms will be listed, All
| must be casually related.

Doctor, coronaer,
diseasas in Part

R
ja}

‘Q-i

A

ALED NOV 4

STANDARD CERTIFICATE OF DEATH

1%;{shmion Distriet No. .42___

wemeeee Primery Registratien District No, .-......J.'.Q.Q.Q....._.A.... Registrar's No. _11.‘..66

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |F institution: Residence beofore

dmiszion)
. COUNTY . a. STATE b. COUNTY °
¢ Buchanan Mo, Gentry
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY lnsgdc Limits
oR oR a
Town St . Joseph Yesgk NoO town  Stanberry 23 5 1> Yestyx Noo
c. zlallgh_?:&%gF (If NOT inhospital, givelecation)|Langth of stoy in 1h 4 STREET {!f sutside, give location) Reside on Farm
INSTITUTION State Hos. #2 1 Mom. AppRrESs 512 E., Second YosIX NoD
3. NAME OF First Middle Last 4. DATE Monthk Day Year
DECEASED . oF
(Type or print) Myron V. YWheelock DEATII Oct. 26 195 1

5. SEX

M

6 COLOR OR RACE

W

(»

wioowepb [}

7. MARI}(EDE] NEVER MARRIED []

B. DATE OF BIRTH

oworceo [J]Sept . 16, 1903

! 9. AGE (fn yenrs

IF UNDER | YEAR |IF UNDER 24 HRS.

Tast birthday} [sfonthre

Days

Iours | Min,

ric

102. USUAL QCCUPATION (Give kind of work done
during monl of working life, even if retired)

Clerk

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

t&am, Iowa

54 .
/

12. CITIZEN OF WHAT COUNTRY?

y. S,

13. FATHER'S NAME

Valoras Wheelock

14, MOTHER'S MAIDEN NAME

Fennie Aruwetrong

(Yea, na, or unknown)

No

15. WAS DECEASED EVER [N U, 5, ARMED FORCES?

(§f urn. give war or dates of service)

16. SOCIAL SECURITY NO,

Unknown

17. INFORMANT

Address

Record Stote Hoepital #2

18. CAUSE OF DEATH [Eriter only one cause per line for (a), (b), and (c).]
PART I. DEATH WAS CAUSED BY:

INTERVAL BeTWEEN
ONSET ANO DEATH

IMMEDIATE CAUSE (a) Hypostatic Pneumonie 2 weeks
Conditions, if any. | pue To (b) Erolonged bed rest monthe
which gace risg to
above cause dﬂ f . . -
steting (h -
. lying® canse fger. j DUE TO (o) Mental Illnese, Schizophrenia Unknown
=3 PART (I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CISEASE CONDITION GIVEN IN PART 1(1) 13, WAS AUTOPSY
b PERFORMED? 2
«
i 3007 ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nefure of infury in Parl Ior Part 11 of item 18.)
3 [8) 0 a
2| 20c. TIME OF  Hour  Month, Day, Year .
] INJURY 1. m. . - -
E p.m. 2
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT “NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK

Death occurred at

2). I atrended the deceased from 3opt « 25, 19_51 o Oct . 26, 1 and last saw hh'.f,l
3B p 00000

m on the date stated above; and to the beat of my knowledgde, from the cpuses stated.

alive on Oct' 26: 1957

{Licensed Embalmer’'s Statement on Raverse Side)

La: IGNATURE (Degreg or title) {122, ADDRESS - . .| 22¢c. paTE sIGNED
%’7{47” [ gt 3, Btate Hoepital #2 .. T ]10-26-57
2la. BURMAL, CREMATION, [23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {oun, or county) (State)
REMOVAL (Specifyd .
L removal 1()/?7/] a57 Hirh Ridee Cemetery Stanherry . Missouri
24. FUNERAL DIRECTOR ’ ADDRESS = 25. DATE RECD. BY LOCAL REG, |26, REGISTRARSTSIGNATURE
Hes tan-Bowmen St, Joseph, Mo - A




STATEMENT BY LICENSED EMBALMER

Y.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

byme, or by ..t .ioiiii eeraeaereeaea eamaaeaaan A eeannaaeaaaeaenaannas

working under my personal supervision..

Student....... Sigasare o St Babalasr T Signed J e @M . Wﬂ"( ..............

Signature of Student Embalmer
Licensed Embalmer No:= i.‘,‘

D Ve P. O. Addressgz/fxz./.’/ﬁ

" - - . ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (E
~ to-comply with the above constitutes ‘grounds for revocation-of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




